2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P95000080329 Feb 23,2004 08:00 AM
1. Entity Name Secretary of State
JORDAN'S CLEAN MACHINE, INC.
Principa!l Place of Business Mailing Address o
£380 ELMHURST DR. o 6380 ELMHURST DR.
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
z S S s IR R
Suite, Apt #, etc Suite, Apt # etc. MOCRE CR2E034 (11/03)
Chy & State City & State 4. FEI Numiber Applied For
59-3338753 Not Applicable
Zp Courry ap Country 8. Certificate of Status Desired O gg'gi:ﬁ:dmo“al .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFADDEN. MICHAELKESQ, S R D B -
LARGO FL 33770 —=
Cuy FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or pott, in the State of Flonda, | am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Signature typed o prmted namo of ragistarcd agent and lille f applicanis ({NOTE Raygsterad Agent sgralure required whon remnstatingd DATE
\ T
A F“;f N?‘;’ogq '::EE I_s”tmgs'gg o0 8. Election Campaign Financing - $5.00 May Be
fter May 1, ee Will be saal). . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN {1
TILE PST 1 Delete HILE [ Change  [] Addition
NAME SEEDS, ALLEND 1l NAME HONON0E 1950 )
STREET ADDRESS | 6380 ELMHURST DR STREET ADDRESS N2¢23/04-80102-009 150.00
GITY-ST-2IP PINELLAS PARK FL 33782 GITY-ST-2IP
TME [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TTLE [Johange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-21P
TITLE [ belete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : CITY - ST- ZiP
TIME 1 pelete THiLE [0 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZIP CiTy- ST-2P
TILE [ pelete THLE [ change 3 Addilion
NAME NAME
STREET ADDAESS STREET AGORESS
ClTy-st-2p CITY-ST-ZP

12 | hereby certity that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. { further certify that the informaticn
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparaton or the receiver or trustee empowered o execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

sianature: (- D _Qul grien D seeps 2:19-04  (72))39)-/ 924

SIGMNATUHRE AND TVPED OR PRINTED MAME AOF SICMNENG SFFICER AR MAECTOHOR Tavikres PFore 8




